mrnmmmammmtmmmmmmmm 

Effective October 1 , 2001 


Appfication or Docket Number 


CLAIMS AS FILED - PART I 

(Column 1> 


CLAIMS AS AMENDED - PART II 
(Column 1| ^^^^^—J^jfflgJL^ 


TOTAL CLAIMS 



RATE 

FEE 


RATE 

FEE 

FOB 

NUM8ER FttJEO 

NUMBER EXTRA 


SAStC FEE 

370.00 

OR 

BASIC PEE 

740,00 

TOTAL CHARGEABLE CLAIMS 

|/^ minus 20* 



XS9* 


OR 



INDEPENDENT CLAIMS 

j minus 3* 

• 

0 


X42* 


OR 

X84= 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


+140= 


OR 

+280= 


* If the difference in column 1 is less than zero, enter "(F in column 2 

TOTAL 


OR 

TOTAL 



SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


UJ 
— i 


I 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


RATE 

TIONAL 
FEE 


RATE 

TIONAL 

X$9* 


OR 

X$18- 


X42- 


OR 

XS4. 


+140- 


OR 

+280* 


T0TAL 
AOOfTFEE 


OR t6tAL 

■ 



(Column 1) 


(Column 2) fColumn 3) 



• If tt» entry In column 1 b Ira Itm aniiy In cdumn 2, V in cotumn 3. 
** W tta *Hlp+t#sl Nii(T\b#f Previously Paid For* III THIS SPACE it IMS th&n 20, enter "20." 
— if tho >Uat¥w4 Number Pr**x«ly Patt For" W THIS SPACE * lass ttun 3, «nl*r "X" 
The *High«st Number Prtviousry Paid For* (Total or tndapandeni) b the higtvesl m*T*>er found in ttw appropriate box in cofcmn 1. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$£U 


OR 

X$18« 


X42« 


OR 

X84. 


+140= 


OR 

♦280» 


TQ1AL 
ADOfT FEE 


OR total 
wn Aoorr FEE 



i a ncrnnTMBfT nr fTMaMryf 

P— « TrrWiTiffT SBCSB: LL, 


